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from New Jersey, who is at the Jefferson Hospital at the pres¬ 
ent time, with a breast tumor which has existed for eight or 
ten weeks. It was so acute, pained her so much, and had this 
redness that Dr. Rodman speaks of, and looked so like an ab¬ 
scess that her doctor had opened it for an abscess, but she had 
very extreme and extensive involvement of the axillary glands 
in her subscapular fossa, and the growth had attached itself to 
the ribs and sternum. This whole process had made its appear¬ 
ance very rapidly. He did not think it had been more than ten 
weeks since the patient was perfectly well. Her physician 
thought she had an abscess, but one which he acknowledged he 
could not cure, and suggested the removal of the breast. 

Du. William J. Taylor said that he had had one instance 
of acute scirrlms of the breast in a young woman of 24 years. 
She was seen only a few weeks after the tumor appeared. At 
operation there was very extensive involvement of the axillary 
glands, and in six months she was dead from a recurrence. 

Dr. Rodman added that in case of acute cancer of the 
mammary gland both breasts are often involved. The right 
breast in the case presented is absolutely free of disease. There 
has been in most of the recorded cases of acute scirrhus a certain 
amount of purulent infiltration of the gland. In some there has 
been a well marked abscess, as in the case of S. W. Gross. Vivid 
redness and thickening of the skin, together with an eczematous 
eruption here and there, well justified Volktnann s name, car¬ 
cinomatous mastitis.” 

As regards the case presented lie did not feel optimistic as 
to the ultimate result. 

STRANGULATED INGUINAL HERNIA. 

Dr. William L. Rodman reported the case of a man, 55 
years of age, who was brought into his service at the Mcdico- 
Chirurgical Hospital at 8 p.m., October 20, 1908, with a well- 
marked strangulated hernia. He had had a right inguinal hernia 
for years, which was controlled ordinarily by a truss. The 
hernia, however, had come down in the afternoon, and at 5 
o’clock lie was taken with severe pain. He was then unable to 
reduce the tumor. He was admitted to the hospital at about 8 
o’clock. He had not vomited, nor had lie had nausea at any 
time. The tumor was very tense. The operation was done and 
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lie had never seen a tighter constriction at the end of three 
hours, excepting in one or two small tense femoral hernias. 
There was a loop of ileum which had been out only three hours, 
but was of a deep rose color, cold and clammy, and he was 
satisfied that necrosis would have set in and a resection of the 
gut have been necessary if the patient had gone until the fol¬ 
lowing morning for operation,—say twelve or fifteen hours after 
strangulation. 

Dr. Rodman said that he reported the case because in a 
pretty large number of herniotomies for strangulation he had 
never before encountered a case that did not vomit, excepting 
one or two epiploceles. He certainly had never seen an entero- 
cele nipped so tightly as to be on the point of necrosis that was 
unaccompanied by nausea and vomiting. The one symptom em¬ 
phasized by all authorities is vomiting; first, gastric contents, 
then bilious, finally stercoraceous in character. 

Dr. John H. Gibbon said that he did not think that vomit¬ 
ing always occurs in these cases, even where the bowel is 
gangrenous. Recently he had operated upon a man who was 64 
years of age, who. had developed an irreducible hernia in the 
morning, and all day attempts at reduction had been made. 
The man’s scrotum and penis were cedematous, and black and 
blue. He voided urine and it was found to contain sugar, 
diacetic acid and albumin. He had not vomited at all, nor 
had he any eructations of gas. Section was done with infil¬ 
tration anaesthesia, and four inches of ileum were found, which, 
if the man had not been a diabetic, he would have resected; but 
he kept the wound open a long time, and the color of the gut 
improved so much that he restored it and did a Ferguson opera¬ 
tion without the removal of the lower portion of the sac. The 
oedema of the penis increased after his operation for the next 
12 or 18 hours, as if he was going to develop a diabetic gangrene 
of the scrotum and penis, but this is now much better. There 
is no doubt about it that this bowel was strangulated. One 
thing that made him hesitate to resect this bowel was the fact 
that the circulation of the mesentary seemed so good. There 
were no evidences of clotting in the vessels of the mesentery—a 
very important thing and a good criterion to go by in cases of 
strangulated bowel. 
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APPENDICOSTOMY FOR CHRONIC DYSENTERY. 

Dr. William L. Rodman presented a man, who had been 
a soldier in the. Philippines, where he was taken with amoebic 
dysentery. He was referred to him by Dr. Anders for appen- 
dicostomy, as he did not respond to ordinary treatment. He 
has been greatly relieved by it, and instead of having 60 actions 
a day, as in May, 1908, when he was operated, he now has only 
one of very good consistence. He irrigates himself daily. 

I did this operation a week ago on a case in the Presbyterian 
Hospital for diarrhoea, and the patient is greatly relieved since 
the two or three irrigations he has had. He believed that this 
procedure will be done very much more frequently 111 the future 
for chronic dysentery diarrhoea, and mechanical obstruction o 
the large bowel with acute exacerbation. It is a very easy ma - 
ter to overcome the acuteness of the symptoms by draining the 
appendix. There is no reason why the mortality in these cases 
could not be very greatly reduced by doing an ileosigmoid- 
ostomy and at the same time draining the bowel by an appew 
costomy. It would be infinitely better than an attempt at 

"^Furthermore, it is possible to feed patients through the 
appendix in this way, where the rectum gives out and it is 
desirable to rest the stomach. 

INTRAVENOUS INFUSION OF TWELVE PINTS OF NORMAL 
SALINE SOLUTION FOR HEMORRHAGE. 

Dr R G. Torrey said that through the courtesy of Dr. 
Edward Martin he was able to report the case of a negro woman, 
32 vears of age, who was brought to the hospital September 18 
1908, with an incised wound of the abdomen. When seen on 
admission there was a prolapse of a number of loops® S” 
through a rather ragged incision on the right side of the lower 
abdomen some five or six inches in length, some external ble 
i„ K . a pulse which was very weak and running, the rate about 
lS o Her skin was cold and leaking, and the respirations very 
shallow. The patient was conscious, but seemed profoundly 

Sh ° C A d clean cover was placed about the exposed gut and the 
patient hurried to the operating room, where she was left on 



